MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : i L 4
Registration District N 3 I 8_;1 i R jon Di : STATE FILE NUMBER
DO ROT WRITE AMENDED egistration Dis o, e rimary Registration District No. . @ {o.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY 8. STATE IllinOiSb COUNTY Macoupin admission)
b. CéIRY {If oytside corporate limits, give TOWNSHIP only} Length of stay in 1b . COII;!Y , Inside Limits
TOWN St.Louis- » ' TOWN  Bynker Hill ' Yesgd No )
¢. FULL NAME QF {If NOT in hospital, give locatien Inside Limit d. STREEY If cutside, gi F
FULLINAME { i pital, 9 ] nside Limits STREET ] E cutside, give location) Reside on Farm

INSTITUTION EnrOute City Hospi-l-a‘l Yes [x No . .- Yes [0 Neo Q
3. NAME OF DECEASED First Middle - Last | BE] DA;I:E Month Day Year

(Type or print) Herold Dawid Scroggins DEATH April 2, 1963

5. SEX' 6. COLOR OR RACE 7. Morrisd X Never Married {J [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER'1 YEAR | IF UNDER 24 HR
3 Months

Ma_]_e White Widowed [ Divorced O 3/20 /1926 37 -Dlyl Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

g el IEY P v ™ | Chemical Co. Bunker Hi11.I11, u.s,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4T_NAM§ OF HUSBAND OR WIFE

Jesge E.Scroggins Mabel G. Tipton Juanita Scroggins

15. WAS DECEASED EVER !N U.5. ARMED FORCES? SOC1AL SECURITY NO. | 17.  INFORMANT Address

{Yos, of unknown) | {If yes, gi ar ates of servii
Yu8 I gy Jesse El.Scroggins, Bunker H:i.].:l.E 111,
18. CAUSE OF DEATH (Enter only one cause per line for (2], {b], and (). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY, QONSET ANDNDEATH
IMMEDIATE CAUSE J

)

\

Conditions, i any, X A y A i Wy E!Qg
which gave rise tol e : % . ) g .
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

shove caute (o),
stating the under-
lying cause last.

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH SUI not ral_ated to the terminal PART lil, If deceasad was female was

disease condition given in PART | G- cC N

A W — there a pregnancy in last 90 days.
£/G 03/
Y [n Yes ] O No | O Unknown

5. WAS AUTORS o ACCIERT — SUICIDE HORICIOE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED?.
. YESC] NO Do C‘\.&J‘ﬂ(‘“’\

20:. TIME OF Hour Month, Day, Year R

INJURY/‘;: W-y - L3
30d. u&’u

RY OCCURRED 20w, -PLACE OF INJURY fe.g.. in or about I)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [@* farm, factory, street, office bidg., etc -~
NOT WHILE AT WORK [] @‘ 8 a\“ o 89 ?k CaLA | \N\Ib

21.. | attended the d d from : 7 1 and last saw :,m alive on
7 3 P. m on 'he date stated above, and 1o the best of my knowledge, from the causes stated.

Y {Degrea title) - 22b, ADDRESS . 22c. DATE SIGNED.
e SR | B0 Clecd - 4yl
23! DATE 73c. NAMEAY CEMETERY OR CREMATORY Z3d. LOCATION {City, town, of county) State}

Li=}=63 se Lawn Cemetery Madison CoeyIlle
724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. %ﬁrmn-l SIGNMIURE .7 .
Jacoby-Wise Funeral Home,Bunker Hill,Ille APR 4 1963 ' 4j IS

Q
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MEDICAL cearus'lcmou

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIQAVIT OF

ITEM NO.




R
-0 - 5__

STATEMENT BY- I.ICENSED EMBAI.MER e

e 1

..J LAY

ety - - A, e

I herebyrcertify that: the: bddv whose name IS recorded on the reverse side of this certificate was embalfned by me,

or by L Studen mer N}____—
working under my personal-supervision. N ‘ "
Student__ = S Signed h :

. L J .

Signature of Student Embalmer

\,. [
" "Nofe:” The above MUST BE SIGNED BY THE L[CENSED
with the above constitutes grounds for revocation ‘of license), *
if embalmed by a STUDENT, ‘healso shall sign.in his OWN handwriting. .
If this body is not embalmed, fact should be so statesi above.




